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WHITE-RODGERS

August 26, 1980

Environmental Protection Agency
Region VII
P. O. Box 15606
Kansas City, MO 64106

Gentlemen,

P1ease excuse the late filing of the enclosed
"Notificatj-on of Hazardous Waste Activity" form.

White-Rodgers is not in the habit of being delinquent
in such matters, nor will it be in the future. But this
time there was a mj-sunderstanding between this writer and
Corporate as to responsibilities, based mostly upon my
having only recently been assigned these tasks.

Sincerely,

*",tA-
toren Knowles
Special Projects Manager
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\ruHITE-RODGEBS DWISION
EMERSON ELECTRIC CO,
9797 REAVIS ROAD
ST. LOUIS, MISSOURI 63123
TEL. (3'r4) 5T7-13OO


